FORM D OMB APPROVAL
UNITED STATES OMQ NUMBER.: 3235-0076
(“E " SECURITIES AND EXCHANGE COMMISSION E:ll’:;ied average burden July 31, 2008
el P ington, D.C. 2054 ' ¢ ‘
%IH\"L:'” Washington, D C 20549 ) hours per response..........ooevven.coec. 16.00
Sectig,, g FORM D
JY 3, NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
" 0y REGULATION D, — —
Was 4 SECTION 4(6), AND/OR . | |
’"Qto,, o UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
s "0 | |

IR 141757

Name of Qffering (0 check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests

Filing Under {Check box{es) that apply): O Rule 504 0O Rule505 & Rule506 0O Section 4(6) O ULOE _
Type of Filing: m New Filing O Amendment

i |11 11T

Namg of Issuer (O check if this is &n amendment and name has changed, and indicate change.} 08057142
Boston Millennia Partners 111 Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30 Rowes Wharf, Boston, MA 02110 617-428-5150

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Qffices)

Brief Description of Business:

Venture capital investments PROCESSED

Type of Business Organization /“/
D corporation a limited partnership, already formed O other (please specify): AUG 0 6 2[]{]8%
O business trust 0O limited partnership, to be formed

Month Y
Actual or Estimated Date of Incorporation or Organization 3; OESaI u Actual O Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN Tor other forciin iun'sdiction: DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address gwcn below or, if received at that eddress after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five () copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be photacopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made,
[T a state requires a payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture (o file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of o federal notice,




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each prometer of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter i Beneficial OQwner O Exccutive Officer O Director w General and/or Managing Partner
Full Name (Last name first, if individual)

Glen Partners 111 Limited Partnership

Business or Residence Address (Number and Strect, City, State, Zip Code)

30 Rowes Wharf, Boston, MA (2110

Check Box(es) that Apply: O Promoter @ Beneficial Owner Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Glen Partners I LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Glen Ventures Management, Inc.,, 30 Rowes Wharf, Boston, MA 02110

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  ©) Beneficial Owner  OExecutive Officer 3 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter (1 Beneficial Owner QO Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] D Promoter O Beneficial Owner O Executive Officer 7 Director O General and/or Managing Partner
Full Name (Last name first, if individuat}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter €1 Beneficial Owner 0 Exceutive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



o -

B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this qffcring? ....................................................... 0 [
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investrient that will be accepted from any IndIVEQUAIT ... et $_nha
Yes No
3. Doesthe offering penmit joim ownership of & SINEIE UNMT oo s s s amssgiss s sesseos » o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of & broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Nene,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIAESY ooove et s et s s e s 0O All States
ALl _[AK] - [AZ) _ [AR} —iCAl [} _[CT]  _(DE] _[DC] _ ) _I6A] _[H] _{ID]
{1 _[IN] _[a) _ [Ks] _IKY}  _[LA]  _[ME} _[MD] _IMA]  _[MI]  _[MN] _[M5] _{MOQ]
- {MT]  _[NE] _Mv]  _[NH] NI _[NM] _[NY]  _[NC]  _[ND] _foHl  _[OK] _[OR}] _{PA]
. [R1] _ [5¢} _ 8D . [TN] JIMX) U VT YA} (WA} _wvl  _[WI)  _[wY] _(PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1ates) i erereenniransans . O All States
_{AL)  _{AK)  _([AZ] _[AR] _[cal  _col  _[cT] _(DE] _(DCQ] _[FL)  _[GA] _[H  _[mD}
L] _ [N} _ 1A} - [K5] _[KY} _{LA]  _[ME] _[MD] _[MA]  _[MI} _[MN] _[MS] _[MO]
_iMT]  _[NE] - [NV _ [NH] _[NJ)  _[NM] _[NY] _[NC] _[ND] _[oH]  _[OK] _[OR]  _[PA]
- IR1} _ 8] - [sD] _[M™] _ITX] _{un) VTl _[VA}  _[WA]  _[WV]  _[WR  _[wWY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual STAES) ... cere e s e et s . O  All States
_[AL)  _[AK] - [aZ) _ {AR] _{€al  _[co) _[CT] _I[DE] _|[DC] L) _[GA) _(H D]
— (1] _ [N] _ [1A] _ [K5) _KY] _[LA] _[ME] _{MD] _[MA]  _[MI] _[MN] _[MS] _[MO]
. [MT]  _[NE] _MV] — [NH] NI _INM] _[NYD _[NC]  _[ND] _[OH]  _[OK] _[OR] _[PA)
_[RI] 8¢} - [50) - [TN] _iTX] _[UT] (VT _IVAl _[wWA]  _[WV]  _[WI}  _[WY] _ [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” of "zero.” 1fthe transaction is an exchange offering, )
check this box 0and indicate in the columns below the amounts of the securities offered for Aggregate

exchange and already exchanged. Offering Price
Type of SECUrItY «.oecvreeervrrirrensarrnninnee
01 SO s e §
EQUILY cooiirttisees e e e te s et st arart s st e e e o e AR R AR P R AR ARt e $
O Common 0 Preferred
Convertible Sccurities (inchuding WAITADS) .........cveniemeseee e rineirsimimresmss s ssssssessissmsiorens s
“PANETSHIP INLETESES w..ouivuiiiusivsciisncrmemerracma s sseraast s bbb bhas s eemss b e tme st sonsaeese pess g senbes sss $__300,000.000
Other (Specify O 5
1) PO Feeer s s asser ARt S 818 RS SSR B R R eRL RS $__300,000,000__
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors
their purchases on the total lines. Enter "0" if answer is “nonc” or "zero."
0
Accredited INVESIONS ...ttt semsrre e e enss s brees
NOD-aCCTEdIEd IIVESIOTS. .o iuiiiieicme ciccerercereeecceeesase et e rresare s seas ceemstrt seenss v s v s s b omesanes
Total (for filings under Rule 504 only).......coueriereecnnennns RO
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1. Type of
Security
Type of offering
RUIE S05...o. ettt st ams st st sk s mnat 1t s s b PR PR b bt e e s et as s s b b smaerna s Eene et e
Regulation A cocninincnicsicon
RUIE SO ..ot crrvrriserosremsse s siss st steas e et sass s s st s s s ss s s r e b b SR b SRt b e e AT eE
Total
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfor AEnS FEOS oo st s e et s bbb e -
Printing and EngravinR Cost.. .. oo riceesuensessrnerearmaesemsessssersssssessas st sssastsstsovmssasssrasns D
Legal Fees..onirniorannnn o
ACCOUNINE FEES nrenenirerueiiee et rrsa s bbbt s s R bt 8 s ek e St e a
ERgineering Fees ... ssniss e s bessabessiane o
Sales Commissions (specify finders’ fees SEPArBIElY) .o vrmeensssseiess s e aenaees o
Other Expenses (identify) _Offering expenses, including lopal 065 .o s -
TOUL.c1uvterisrens et ss bt ca b s cosr s s bt et ee et st b e AR A bbb b i enrm e e bR []

Amount Already
Sold
s
3
s
s 0
b
b 0
Aggregate
Dollar Amount
of Purchases
b3 0
)
$
Dollar Amount
Sold
by
$
)
b3
b
b
$
s
s
s

5__ 500,000

$__500,000



¢. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference benween the aggregate offering vice given in response 1o Pan C - Question
1 and total gxpenses fimishied in response to Purt C — Question 4.2, This difTerence is the

“adiusted gross proceeds 1o the ISR i et ant e e §__ 299,500,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer usod or propased (o be wsed
{or each of the purposes shown. |F the amount for ary purpoese is not known, furnish an estimate
and check the boex o the Tefl af the estimate. The 1o of the payments listed must equs! the
adjusied gross procesds to the issuer set forth in response o Part € - Cruestion 4.b above.
Payments to
Officers, Directars, Payments To
& Afttlimes Othery

Salarics and fees fa} 13 o 3
Purchase of real estate ... - [n} L s} L M
Purchase, rental or lessing and instalistion of machinery and equipment ................. 0 s, o H
Construction or leasing of plant buitdings &nd facllities ... vvernsvcnnnienninns D 3 o | I
Arquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assels of securities of another issusr pursuant 16 &
FTEEBETY covoeeresemnuecmeermmsesnssssaasesmsessesssostes sose snenense JET o 3 a $
Repayment of indebredness......oon-ncens. § 3
Working eanital. ..ol e e s e e e} 3 » 3 00,000
Dther (specify): o] 3, Q )

- n L S o H
COMUITIE TOLRES .o ittt et et o e e mr e bt B bbb RS e b . 13 [ - $.. 299,500,004
Total Payments Listed (Column 108 BACAY. ... o voreeiisisnee e sris s viatesecsmnes w 3__299.500,000

D. FEDERAL SIGNATURE

Fhe issuer has duly caused this notice 1a be signed by the undersigned duty nuthorized person. 1 this notice is filed under Rule 305, the foliowing sigrature constilutes
an undertaking by ‘Vhe issuer i fumish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the ulfuunmun lurnished by the issuer Lo any
nun-seciedited investor pursuan to paragraph (b)2) of Rule 502,

tasuer (Print or Type)
Boston Miltennla Partners [T Limited
Partnership

Signature

By: Glen Paniners AL Lithited Partnership

Date
July 24, 2008

Name of Signer {Print or Type)

Titte of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1061.)




